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e UNITED STATES OM!?. Number: 3235-0076;
B SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2008
v SN Washington, D.C. 20549 Estimated average burden
hours per form ............... 16.00)
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial

PURSUANT TO REGULATION D, | |

SECTION 4(6), AND/OR DATE RECEIVED
\/ / UNIFORM LIMITED OFFERING EXEMPTION
N

Name of Offering  ([_]'chéck if this is an amendment and name has changed, and indicate change.)

Waterton Fund IX Investors 2007, L.L.C. PROCESSED
Filing Under (Check box(es) that apply): [JRule504 [JRule505 DX Rule 506 [ Section 4(6) X} BES A
Type of Filing [(] New Filing ] Amendment [X] FINAL - OFFERING CLOSE alrns A A anan
A. BASIC IDENTIFICATION DATA RNJY £ J Zﬁﬁ?
1. Enter the information requested about the issuer W CarnaeAnn
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) ~— &;Nmam
Waterton Fund IX Investors 2007, L.L.C.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
30 South Wacker Drive, Suite 3600, Chicago, lllinois 60606 312-948-4500, fax: 312-948-4501
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) I North Franklin Street, Suite 1150, Chicugo, Ittinois 60606 | 312-948-4500 _
Brief Description of Business
Real Estate Investment Fund
Type of Business Organization
(] corporation ] timited partnership, already formed 84 LLC, already formed [ other { 07083320
(] business trust 1 timited partnership, to be formed ] LLC, to be formed
Month Year December 19, 2006

Actual or Estimated Date of Incorporation or Organization: [ 112 | 0 I 6 & Actual [ Estimated

Jurisdiction ot Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If
a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in
the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter [ Beneficial Owner [ Executive Officer [ Director ~ KAManaging Member

Full Name (Last name first, if individual)
Waterton Associates L.L.C., an Ilingis LLC (“WALLC”)
Business or Residence Address (Number and Street, City, State, Zip Code)
30 South Wacker Drive, Suite 3600, Chicago, Ilinois 60606

Check Box(es) that Apply:  [] Promoter  {X] Beneficial Owner  [X] Executive Officer [ Director ~ [KIManaging Member
Of WALLC of WALLC Of WALLC

Full Name (Last name first, if individual)
Scliwartz, David R.

Business or Residence Address (Number and Street, City, State, Zip Code)
30 South Wacker Drive, Suite 3600, Chicago, Illinois 60606

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner  [] Executive Officer [ Director ~XManaging Member
Of WALLC of WALLC Of WALLC

Full Name (Last name first, if individual)
Vilim, Peter M.
Business or Residence Address (Number and Street, City, State, Zip Code)

30 South Wacker Drive, Suite 3600, Chicago, Illinois 60606

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner Exccutive Officer [ ] Director  [JManaging Mcmber
Of WALLC

Full Name (Last name first, if individual)
Swerdlow, Marc J. (Executive Vice President of WALLC)
Business or Residence Address  (Number and Street, City, Swate, Zip Code)
30 South Wacker Drive, Suite 3600, Chicago, Illinois 60606

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner X Executive Officer [] Director [ IManaging Member
Of WALLC

Full Name {(Last name first, if individual)
Walczyk, Craig G. (Chief Financial Officer of WALLC)
Business or Residence Address  (Number and Street, City, State, Zip Code)
30 South Wacker Drive, Suite 3600, Chicago, Illinois 60606
Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner [ Executive Officer [ Director [ JManaging Member

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner {1 Executive Officer [] Director  [JManaging Member

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering”? ....ccocniomine. 0 X
Answer also in Appendix, Column 2, if filing under ULOE. $ 100.000*
2. What is the minimum investment that will be accepted from any individual?..............o Yes ’ No
* Managing Member has the authority to accept a lower amount than $100,600. = O

3. Does the offering permit joint ownership of a single UNIt? .........oooiiiiii i

4. Enter the information requested for each person who has been or will be paid or given, directly of indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of
such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

500 Skokie Boulevard, Suite 525, Northbrook, Hlinois 60062-2830

Name of Associated Broker or Dealer

Chauner Securities, Inc. (CRD #10075)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INdIVIAUAT SHIESY ..ottt e v e e et e e e e e e e O Al States

AL [ax Raz &R Kca Bco BcT (JoE Boc HFL OGa BJHI 1o
XK1l 1N O1a Oks Oxy OLa OME D Xuma Omt M [Ms Omo
Owr Owne Onv BINH ENJ OumM Xy BJuc (] [[e]s Oox [Jcr RKea
ArI Osc Ospo OTw Orx &uTr EQvT Ova Rwa Owv RKwz Ouy Orr
Full Name (Last name first, if individoal}
Business or Residence Address (Number and Street, City, State, Zip Code)
811 Camp Horne Road, Suite 100, Pittsburgh, Pennsylvania 15237
Name of Associated Broker or Dealer
Allegheny Investments, Ltd. (CRD #7597)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual SEAES) .....uvuiiiiiii i O All States
RKaL Oax KAz AR Kca Bco Kcrt XDE Koc KFL el XHI KziD
HIL BKInN KIa XKKs IKY LA XME XmD BaMA XMI M BaMS o
KMt RNE Y XINH nJ Bgnm XNy &INC OwD xjoH Kok [KIoR RXra
XRI Ksc BdsD HTN HTx e oiy ®vT BQva Bwa Xuv W T Kwy Oer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
4775 Wallingford Street, Pittsburgh, Pennsylvania 15213-1711
Name of Associated Broker or Dealer
Thomas M. Nixon & Associates, Inc. (CRD #17047)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIRLES) ..o O All States
dJaL ak Raz Oar Bca Xco Hcr [JoE Ooc BJFL XKGa [ut Ozip
RKin Hn Oia Oxs KKy XL EMeE mMD XmMa EIMI OmMn [ms OwMo
OmMT INE Bnv OwH BJwg XM RNy BJuc Owo Jon JoK Jor &Jpa
Or: =sc Oso Ot TX Qor avr XKvA Owa Rwv w1 Owy PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........omiiniiai. O X
N . Answer also in Appendix, Column 2, if filing under ULOE. $ 100,000*
2. What is the minimum investment that will be accepted from any individual?....................n Yes No
* Managing Member has the authority to accept a lower anmount than §100,000. [ O
3. Does the offering permit joint ownership of a single unit? ...
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an assoctated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of
such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
One National Life Drive, Montpelier, Vermont 05604
Name of Associated Broker or Dealer
Equity Services, Inc. (CRD #265)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ........coiiiiiiiiiiiiii e eaas O All States
XAL AK Az BJAR Xca Rco EcT <DE Xoc XFL RIGA HEI ®ID
X1IL Q1N MIa XKs XKy RKLa RME BmMD Kma XM CQMu XKMs BEmMo
OIMT HNE Ny BINH XKns [ EJuy BnC XND <IcH BAOK BJCR &Jpa
IRI Bsc BJsD BaTN XATx EauT vt Kva Kwa Bwv KwI wy Orr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
500 Skokie Bivd, Suite 525, Northbrook, Hiinois 66062
Name of Associated Broker or Dealer
David Sherman & Company (CRD #3390)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check Individual SIAES) ......ovuinir i e et e et O All States
AL Oak Oaz Oar {ca co Qcr [ObE Obpc OrL OGa OHI OIp
KIL Ozin O:a [Ixs Oy Oua [ME OwmD CMa Mz MmN s Mo
OmT OwE Ouv [OnH (H\) Onm Owy Juc Onp [JcH Ock dcr Oea
ORI Osc Osp [T [TX gut Ovr Ova Owa CQwv OwI Owy Opr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
2570 W. El Camino Real, Suite 520, Mountain View, California 94040
Name of Associated Broker or Dealer
Stanford Investment Group, Inc. (CRD #10331)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1ates) ... ... i O All States
OaL Nak RKaz AR ca Oco dcT OoE Ooc XrL Oca KH1 2]
OiL i Oia Oxs Oky Oua OuME CMp Rma OmM1 OJmN [Oms Omo
Owmt ue Rwv [wH Cng nM Ky Onc OnD [KQOH Ook XJor Jea
ORI Osc QOsD OTN =TX OuT Ovr GJva Rwa RQwiv OwI Owy PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .._................... O ]
Answer also in Appendix, Column 2, if filing under ULOE. S 100.000*
2. What is the minimum investment that will be accepted from any individual? ....................o ﬁ
* Managing Member has the authority to accept a lower amount than $100,000. = 0

3. Does the offering permit joint ownership of a single unit? ...

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of
such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

35-900 Bob Hope Drive, Suite 202, Rancho Mirage, California 92270

Name of Associated Broker or Dealer

Financial Goal Securities, Inc. (CRD #19066)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check Individual SEAIES) c. . i i e e et [] All States
AL Oax Claz Jar Rca Oco CT oe Opc OrL OcAa (michs Oio
KIiL OIn Oza Oxs BJry OLa OwME Omo Bnaa OmM1 O Oms OmMo
Mt OwE Onv e Ona [CJnm BNy Onc OwDp Jon Ooxk Xor Xea
FIRI Odsc Osp O A% gur £vr Bava Oua Owv Owi1 Owy Orr

Full Name (Last name first, tf individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
535 Capitol Mall, Suite 766, Sacramento, California 95814

Name of Associated Broker or Dealer

MLP Real Estate Securities, Inc. (CRD #140383)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check INdIVIAUAl SIa1ES) . ettt e et e et e e e e e r it e [ All States
KAL KAK Kaz RAR Bca Xco XCT XIDE Roc HFL XIGA [OHI Kip
®IL I K14 KKS &IKY LA XME =MD XMa GamI MK EMs Mo
BIMT XINE ®uv XNH &INJ NM XNY XnC XIND oH oK XIoR Xea
HR1 BJsc so KN T Xur VT Xva Xwhn Kwv Wt Cgwy OPrr

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
235 Montgomery Street, No. 1050, San Francisco, California 94104

Name of Associated Broker or Dealer
Protected Investors of America (CRD #6082)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check indivIAUAl SLATES) ... ..ottt et et e et e et e ettt et e nsanenes O All Sates
AL Oaxk Az [ar Xca BJco Xcr CJbE (ool XL BGA HHI K1ip
HIL X 1IN KIia Oxs Oxy LA IME 5JMD EmMA M1 By us BIMO
BMT KNE Buv OwH Xng BJnm Xy XnC OnND BjoH oK XKor Xpa
®RI Osc Osp XTN X RuT OvT VA WA Owv Qw1 XKuy PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........coceiniaa.. O =
Answer also in Appendix, Column 2, if filing under ULOE. S 100.000%

2. What is the minimum investment that will be accepted from any individual? ............. Yes - No

* Managing Member has the authority to accept a lower amount than 3100,000. X O

3. Does the offering permit joint ownership of a single unit? ...

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the otfering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of
such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

2682 Bishop Drive, Suite 123, San Ramon, California 94583

Name of Associated Broker or Dealer

LSY, Inc., d/b/a American Investors Company (CRD #38)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual SIATES) ... oot e et et ca et e ae e et e e r e e e e eaenes O All States
AL O&x KAz XaRr Rca Xco et XKoE h]ole KFL KHGA alzes (i)
XIL BIIn O1a KKs KKy Oua Oue MDD KA KM1 BIMN KmMs KMo
BquT OxE BInv OwH RKRng JumM Kny Egnc OwD Ko Kok BOR XKea
OrrI Osc Bdso TN RKTx Xur BavT Bava WA Owv w1 Owy Oer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STAtES) ..o e O All States
dJaL Oax Oaz OARr Oca [Jco dOct OoE Opc Orw Oca [CHI O1p
aIL OIn [T1a Oks OkyY OLa OmE dJub Oma [OmMI OmN s Omo
OuT OnE Owv OwH OnJg OJwmM Ony [Onc OxD [JoH Ook Jor dea
OrI Osc Oso Ot Otx OuT Ovr Ova Oua Owv Owr Cuy [Jer

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check indIvIdUal SLAES) «...iiriiiiire ittt ettt et e et eeb e e et et ettt aa e eaaeeneas [0 All States
OaL OAK Oaz Oar Bca dco Cct [ObE Obc OrL Oca OHI COz1p
O:IL 1N O1a Oxs CJxy OLa OME OwMp OMa Oz OMu s Omo
OmT NE Ouv [OnH Onag Cnm ny Ownc Owp oH ok Jor Cer
Orz sc Osb OTn Tx Our avT Ova Owa Owv w1 Cqwy Oer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none"” or "zero." If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

O common [J Preferred

Convertible Securities (including Warrants).......vverrveiivreee e

Answer alse in Appendix, Column 3, if filing under ULOE.

. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”

ACCTEUITEA IIVESIOTS « v neevreesiestinaserensnsrantsssssstsrresraareame een s te st erenessarrnsrernersnnes
N O ACCTEUTIE0 IVESIOTS .. en v it ieisstvntsesarsenernsrsantrserasrras e ane eananeaesstseisirsarsraarsranss

Total (for filings under Rule 504 only) ...t
Answer also in Appendix, Column 4, if filing under ULOE.

. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.

Type of offering
RUTE S0 oottt ittt ee et e e e ettt aaa st ra e r e r e e et an et ras et r e s

REZUIBLION A L1uveivreceiie oot e e s
QT L 0 S O S s

. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZEnL's FEES ...ovvuriireimiir i e

Printing and Engraving COStS ....ovvimnniimmiiiiiaiiii st

Legal Fees (And Blue Sky Fees) ..............cc.ccooviivieiiiiinniiin i,
Accounting Fees (Prior Performance Tables) ...

ENEINEEring Fees «.oooe ittt e e e

Sales Commissions (specify finders' fees separately) 8% of Ageregate Offering to Brokers ......

Other Expenses (]entify) ........oovoieiimiiiiiiii e

Last Revision Date: 11/14/2007 11:38 AM

Aggregate Amount Already
Offering Price Sold
$ 0 s
3 [/
$ [/ 0
$ [/ /]
s 35,800,000 s 35,800,000
s 35,800,000 s 35,800,000
Numberof
of Purchases
$ 160 s 35,800,000
$ 0 s 0
$ 160 s 35,800,000
Type of Dollar Amount
Security Sold
0 3 0
0 s 0
0 s 0
[ 0
.................. s 0
.................. s 8,000
.................. ks 187,000
.................. B3 s 5,000
.................. & s 0
& s 2,864,000
.................. $ 0
.................. s 3,064,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Part C —
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
"adjusted gross Proceeds 10 the ISUET. " . u. .t et et o trae e ettt et et an e aanans Y 28,911 000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers, Payments To
Directors, & Others
Afliliates
Salaries and FEes. ... e X s 0s /]
Purchase of real estate-Investment in RE Joint Venture w/Investment in Real Estate [ $ 0Xs 32,222,222
Purchase, rental or leasing and installation of machinery and equipment.............cc.c......... K s 0Rs 0
Construction or leasing of plant buildings and facilities..............cococooveviviisiieeiece e Ks 0ds 0
Acquisition of other businesses {including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TTETHET ..ottt ettt et ee s e e eed et b e sttt s b e Ks 0 Xs
Repayment of indebtedness ... =S 00X s 0
WOPKINE CAPILAL .......co.ecoreeciieciisaeis s ss s sems e, Ks 0Rs 201,278
Other (specify) Credit Facility Arrangement Fee to Managing Member** s 312,500 Qs
ColuMN TOAIS ....ooeririiiemi et e et e s b e be et ettt e ennn K s 312,500 R} s 32,423,500
Total Payments Listed (column totals added).........ooooovoiivoeroee oo s 32,736,000

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Waterton Fund IX Investors 2007, L.L.C. [X /Wl/- /77/, 7 gp;
[Name of Signer (Print or Type) Title of Signel;/(i’rim or Type)
Peter M. Vilim Managing Member of Waterton Associates L.L.C.,
the Managing Member of the Issuer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




